Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
NIVIA E. VAZQUEZ, M.D. P.A. 401K PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2013
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 65-0465252
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NIVIA E. VAZQUEZ, M.D. P.A. 2c Sponsor’s telephone number

305-205-1453

2d Business code (see instructions)

20043 SW 103 AVE
CUTLER BAY, FL 33189 621111

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/04/2025 NIVIA VAZQUEZ

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/04/2025 NIVIA VAZQUEZ

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 455539 542828
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 455539 542828

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 17564
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 28915
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 40810
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 87289
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 87289
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2J 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703729A,
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Form 6§500-5F Short Form Annual Return/Report of Small Emploves OMB Nos. i’;‘:gg;;g
Copartwant of thy Transury Eeneﬁt Plan
feinatRavainy Sanico This farm Is reduired o be flled undet sections 04 and 4068 of the Employee Relirement 2024
Tonmmn of Lihor lneome Security At of 1974 (ERISA). and section 8057(b) and 6088(a) of the internal

This Form is Open to

Emplays Bnanfis Tavusky Admialstmlion Revanue Code (the Code},
Pubtia Inspaction

Punvion Banoft Suaranty Sorpoiaivn

P Gomplete all entries In ascordanos with the instructions to the Form 6600-SF.

i Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beglnning 01/01/2024 and ending 12/31/2024
A This returnirapor 1s fof: E a single-amployer plan D & mulliple~-amployer plan (not multiemployar) (Penston plan filars chacking this box

muat attach Schadula MEP. Other plans must attach a llat of partisinating erployat
Information In agoordance with the form Instrustions.)

B This returnireport is: [ ] the first returnireport [] the finat returnireport
D an amended return/report D a short plan year refurn/report {less than 12 months)

G Check box if filing undet: ﬁ Form 5558 [ ] automatic extension [} pFVC program
spaclal extehaion (entar deseription)

D if the plan Is & collactively-bargalned plan, chack here A B

E ifthis is & retroactively adopled plan parmitted by SECURE Act sectlon 201, check hera TR

2 Basic Plan Information « enter all raquested information
1a Name of plan 1b Three-dlght plan number
Nivia B, Vazquez, M.D, P.A. 401K Profit Sharing Plan (FN) » oGt
1& Effactive date of plan
0L/01/2013
22 Pfan sponsor's name (employer, If for a slngle-employer plan 2b Employer [dentification Numb
Malllng Adtress (inchide roorb;. apt,, suile no. and sirzet,%r .0, Box) (Eirf!)) y65~04652 52 o
City of town, state or provines, seuntey, and ZIP or foralgn poatal core (if foralgn, see Instrustions)
Nivia E. Vazeuez, M.D. P.A. 2t Sponsor's talephone number
{305) 205-1453
2d Business code (see Instructions)
20043 8W 103 Ave 621111

US Gubley Bay PL 33169

38 Plan adminlstrators name and address K] Same as Pian Sponsor 3b Administeator's EIN

dc Adminlalrator's telephone number

If the name andfor EIN of the plan apenser of the plan name has changed slnca the Iast return/repart filed
4 far thia plan, enter tha plan apgnsar'g name, EIN, R’;& plan hame and t!?a plan number lrom the |a§t Ab Em
returnfrepor,
8 Sponsor's name 4d PN
G Pian Name
B8 Total number of participanis at the beginning of the plan year Db st e | DE 17
b Totai number of pariclpants at the end of the plan year T A b s i | BB 17
c{1)  Number of participanis with account balancas as of the bagirning of he plan year (only defined Be(1)
contributlon plans complate this item} LTRSS AT AT RPN LA raar e 44
G{2) Number of partlcipants wilh scoount balances as of the end of the plan year {only dafined 50(2)
contribution plans complete this tem) bbb O A N . R 15
d(1} Total number of active participants at the beginning of the RIAN YEAE e stesssatissees &d(t) 14
(2} Total number of solive participants at the end of the plan year R — s | B0{2) 9
Number of particlpants whe tertmitated amployment during the plan year with accrued banafits that
wore (oss than 100% vesled cusawsmssss e | 50 0

Cuution: A panalty for the late or Incomplata flling of this returnirapart will be nssesssd unlaes reasonably cause [s nstablished,

Undor penalies of parjury snd other panaliaa-set forlh In the instruotions, | dsclare that | have examinad this ralurvrepor, Including, If epplizabia, a Schadute
88 or chadula MB camplatad and slgned #y ¥ enrolled acluary, ag well as e sloclronic varalon of this return/repar, and fa the boet of my knowiedga and
balisf, iis 1 4 and cpmplete, 7

¥al
i

/ Arr Wi
7 v ™
(Mg, o (i tpa (4 [#83E PVives, &  VEZn o2
Slhpature o plan administrator b V O Date / Enter name of indlvidual signing as plan aéminlatr!tnr
14
Slynature of samployer/plan sponsor Dale Enler narme of Indlvidual slyning as empleyer or plan sponsor
For Paperwork Raduotfan Ast Notice, see the Instructlons for Form 8600-8F. Form &600-8F [2024)

v, 240311
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Form £500-8f 2024 Page 2
84 Waere all of the plan's assats during the plan year invested in ellgible assets? (See Instructions.) . [E]ves [INo
b Are you cialming a walvar of the annual examination and report of an independant qualiffad publle accountant ([QFA)
uhder 29 CFR 2520,104-467 (Sea instructions on walver eligibllity and condlitions.) Has Elves [INo
If you onswerad "No" to slther fine 8a af lina &b, the plan cannot use Form 6800-SF and must Instead use Form 5600,
€ [ the plan is a defined benefit plan, la it covared under the PBGC Insurance program (see ERISA section 4021)7 [CJyas [INo ] Not determinad
If “Yas" Iz checked, enter the My PAA confirmation nurmber from the PBGGC pramium fillng for this year . {Bee tnstructions.)

Financial Infermation

7 Plan Assels and Llablities {#) Boginning of Yaear {h} End of Yaar
A Tolal Plan 356815 rmssermusnansmsmmrs e ressisns it desia i 485 539 542,626
b Tolal plap lablifles wwmenmuesngsgpsmsninmsspsigi
€ Nel plan assets (subtrast Jina 7b Tom ling 78)  wausmimissuinin ! 455,538 542,828
8 Income, Expanses, and Transfers for this Plan Year {a) Amount {k) Total
a  Contdbutlons recelved of racslvable fromi
(1) Emplaysts 17,564
(2] Participants muswsuimssummmensansmmnnmnsgss Ha(2) 28,915
{#) Othera {ncluding 1ollavers) s | 88(3)
b Other INCOME (I088) mnmassumimsnrms s ] 8B 40,810
¢ Totalincoma (sdd lines Ba(1), Ba{2), Ba(3), and Bb) ————. - gy, 289
d Banefa pald (dnciuding direct roliovers and Inaurance pramlums
to provids benafts} wuwnnmmns TR— et | 86
@ Cartain deemad and/ur correclive distributions (see Instruclions) .| Be
¥ Adminlstrafive service providars {salarles, fees, commisaiens) .| B
f  Oher eXpenses summammmmirmssmnr s wssss | Bg
h Total axpenses {add linas B4, B2, 8f and 89) _seeesevsosnnn | 8h
i Hatlhcome {ioas) (sublract lne B from lne 86) s | 8 : 87,288
Transfers 1o (from) the plan {see inafructions) s | B I

; & Plan Characteristics
Ba] if the plan provides pension beneflts, enter the appileabls pension leature codes from the LIst of Plan Characterlstic Codes in the Insiructions:
Zan 2B 270 3p

If the plan provides walfare beneis, enter the epplicable wellare feature codes fram the List of Pian Characterlstic Codas In the instructions;

e { Complinncs Quaestions
10  Durlng the plan year: Yos |Na Arnount
a  Was there a fallure to transmit to the plan any particlpant contribuflons within the time period

desaribad in 29 CFR 2510.2-1027 Contiitue to anawar “Yea" for any prlor year falluras until fully

corrected, (Sea Instrugtions and DOL's Voluntary Flduciary Correction Prograrm) asssnnsnn | 108 X
b Were there any nonexempt fransactions with any party-in-interest? (Do not include transactions

reportad on line 108.) . — rrrpesdmmbitit b sanse s st o | 10D +
G Was the plan tovered by a fldelity kond? e s | 100 X
¢ Did the plan have a loss, whether or not refmbursad by the plan's fidelity bond, thal wag caused

by fragud or dlSthESty? UL m O PR PRI P L PP TRTPFPRTRPYRTTITTLPETITY 18d b4

& Were any fass ar commissiona pald to any brakers, agents, or other persans by an insurance
cartier, Insurance service, or other organization that provides some or all of the beneflts under

the plan? (Sea instructions.) s ET——T TR L1 X
f Has the plan fallad to provide any benefit when due undar the plan? 10t
g Did the plan have any particlpant loans? (It “Yes," antar amount as of year end.) s | 108
R | this |s an Individual account pian, was there a blackeut parled? (See |natructlons and 28 CFR

2520.101-3.) L ’ e wesuno | 100 X B

t

if 10h was answerad "Yas,” check fie' bux if you either provide'ci the requited netice or one of the
excaptions to providing the nolice applled under 28 CFR 252¢,101-3 FRSp—
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Form 85800-8F 2024 Page 3 « l |

{ Ponsion Funding Compllange

11 I3 this & defined benafit plan subject to minihem funding requiraments? (If "Yes," sae Inslructions and camplete Schedule
58 (Form 5600) and lines 112 and b below.) If this Is a defined centrlbution penslon plan, feave fine 11 blank and complete O vee E] Mo
"ne 1_2 hﬁ!@w muunn---vnnulnlllnulil“u“ununuu“h, bR by [ree L e JALAAN I U}y u gy d R AN A dimm AR EE L LI AREES
2. Enlar the uhpald minimur: requlred eontrlbutions for all years fram Scheduls 88 (Form 55003 Iine 40 i l 1n i

b PBGC miszed contribution reporting regulrements, If the plan Is coverad by PBGC and {he amount reported on fine 11a is greater than $0,
has PRGGC been notlfled as raqulred by ERISA sections 4043(6)(5) andior 303(k)(4)? Check tha applicable box;

[ ves.

1 No. Reparting was walved under 24 CFR 4043,25(¢)(2) bacause contribylfons equal to or exceeding the uhpaid minlmum required contribution
werg mada by the 30lh day afier the due date.

[ Ne. the 30-day period referenced in 29 CFR 4043.25(c)(2) hag not yel ended, and tha sponsor intends to make & contribution equai to or
exceeding the unpald minlmum raduired contribution by the 30th day alter the due date,

[] No. Other, Provide explanation

12 ls this a defined contelbution plan sublect to the minimum funding requirements of sectio 412 of the Code or sagllon 302 of
ERISA? B . ) P | A No
(If “Yes," complete fina 12a or lines 12k, 12c, 124, and 12e befow, as applicable.) If this Js & definad benefit penslon plan,
leave line 12 hlank and complate [Ine 11 above,

A f a walver of the minimum funding standard for a prior year s belng amotizad in thig plan yaar, see inatructions, and enter the date of (he letier

rufing granting the WANEE v v TP [TTI— Manth Day Yaar
It you ¢omploted line 120, complets linos 3, 9, angd 40 of Soheduls MB (Form BR0Q), shd skip to line 13.
b Enter tha minimum raquired contribution for thla plan YBAL, sanisssinsseespersrens . s 12b
€ Enler the amount conlributed by the employar to the plan for the blan yaar e smemvrsven w | 120
d Subtract the amount in flne 126 from the ameunt in fine 42b. Enter the result {enter a minus slgn {6 the laft 12d
of a negative ameunt) LT T T TP O e TV VT VIV PIN ey (Y YT T T TTY PO TIT] X TTeT I ITLTITIITITII I

8 Wil the minimurn fﬁnding amourt reported on fine 12d be met by {he URding deadRB?  wiearmmmsrni—— 1 vea ] Ne [ N
Plan Teiminations and Transfers of Assets

132 Has a resolution o terminate fhe plan kaen adopted in any plan Yoar? . S 1 vas  [%] Mo
It "Yes," onter the mount of any plan assels that reverted to the smployar this year 13a
B Were all tho plan assets distlbuled to particlpants or beneficiarles, transfarred to anothar plan, or brought under ¥,
: g es K] No
the con{ro' or the PBGC? L L Ry L T IR ST PL T XPYLI LT IRAFET IR A S mnrnrann APIVEI A IR piiadas FHIRMIIINAE LI RS AT ITIY] D

G I, during thie plan year, any assets or Habilities were tranafered from this plah te ancther plan(s), ldentlfy the plan(s) fe
which assets or labilities were transferrad. (See instruetlons.)

13¢{1} Name of pian(s}: 130{2) EIN(8) 130{3) PN(z)

: B [R3 Compllance Questions
14a Daes the plan satlsty the coverage and nandiscrimination tests of Gode sections 410(b) and 401(a}4) by combining this plan with aay other plans
under the permissive aggragation ules? yas [ [No
14b irthis Is & Code sectioh 401(k) plan, check all boxes that apply to indlcate how the plan Is Intended to satlsfy the nondiscrimination reguirements
tor employee defarrals and employer matching conkribetions (as applicable) under Gade sections A01(k)}(3) and 401(m){2),
(] Deslgn-based safe harbor method
1 "Prior year” ADP tost
[ "Gurrent yaar' ADP test
[T s
16 ifthe plan sponsor is an adoptar of a pre-approved plan that recelvad  favorable IRS Oplnlon Leller, enter the date of tha Oplnion Latter
06130/ 2020 (MM/DD/YYYY) and the Opinion Letter sarial number  9703725a
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